Individual motor unit analysis in the diagnosis of urethral sphincter innervation Sir: Needle electromyography of sphincter and other perineal and pelvic floor muscles is a time honoured method for diagnosis of neurogenic lesions in the sacral nervous system, and we can still refer to the early reports on the method' regarding technique and interpretation. Analysis of motor unit action potentials (MUAPs) has been made easier by modern EMG machines having the option of triggering, delaying and storing of MUAPs; such an approach has also been proposed in analysis of sphincter EMG.2 Single fibre EMG with fibre density measurements has already made important contributions to our understanding of the "microphysiology" of the motor unit,3 and has also been introduced into routine EMG diagnostics. It has (among other uses) been proposed as a sensitive diagnostic tool in diagnosing neurogenic changes of sphincter muscles,4 but already the early reports have claimed that it is not superior to concentric needle EMG in this particular use.' In our experience SFEMG recordings of sphincter muscles could not be depended upon for yielding information on abnormal spontaneous muscle activity and have (when used for diagnostic purposes) needed more needle adjustments in the muscle (meaning more pain and a longer examination procedure) as compared with concentric needle EMG. SFEMG recordings of sphincter muscles have, however, stayed en vogue in Britain.6 Furthermore the stability of MUAPs can be estimated rather accurately (and polyphasia interpreted more easily) by low frequency filtering of the conventional EMG signal. Trontelj (personal communication;') has introduced this modification in the early seventies in our laboratory, but it has also been proposed by Payan.8 While the MUAP is triggered and its recording "optimised" the low frequency cut-off is adjusted to 500 Hz or even 2000 Hz ("extreme filtering"). 
